MISSOURI DIVISION OF HEALTH — STANDARD C/ERTIFICATE OF DEATH 563-025610
DO NOT WRITE AMENDED Regiatration District No. - _31_8_.Prlmary Registration Dlmlct Nulooa.___aegmur’a No. ___6636 . STATE FILE NUMBER

ON THIS STUB I =
1. PLACE OF DEXTH ~ ¢ — [T 2= USUAL_RESIDENCE (When Jeceared lived.” If instifulion: Residence before

a. COUNTY 8. STATE Mo. b. COUNTY . admission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, giva TOWNSHIP only} Lenpth of stey in 1b . CITY Inside Limits

ro_fm S5t. Louils oW St. Louis Yes @ No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, 1 i
FULL NAME O 9 ide Limi TREEL {If cutsi wive location) Reside on Farm

mstution: Homer Phillips Hosp. . Yo @ No O 5956 Minerva . © | Y Ne BT

3. NAME OF DECEASED - First Middle Last 4. DATE Momh Day Year

{Type or print) . R ) . OF - -
(Baby) Michael Eugene Anderson pEATH  June 23, 1963
5 SEX 6. COLOR OR RACE 7. Married [1 Never Merried (07 |B. DATE OF BIRTH | % A_GE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HK

Male Negro Widowed @ Dworeed O 161763 Mogiba I ays [ “Howea T Min

10a, USUAL OCCUPATION (Give kind of work dons | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg‘nﬁﬂoolf’lvgrking life, aven if retired) none St. LOU.J.S. Mo . U.SOA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR._WI_FE
Qtis . Anderson Nelda Lang none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yﬂ,?loborunltnuwp)l(lfyn_a,,ggww;rnrd:muf;e Otis Apderson, 5956 Minerva

18. CAUSE OF DEATH (Enter only one cause ‘per lingrrowgay, 1o ano - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (| ONSET AND DEATH

IMMEDIATE CAUSE {a}

TE AMENDED
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which gave rise to
sbove cause” (),
siating the under-
lying cause last.

DUE TO (<) - 7530

PART it. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING.TO DEATH but not relsted torthe terminal -PART. I, |f deceased was fomale was
disease condition given in PART 1 (8) there & pregnancy in laat 90 days.

B IDYe‘n O Neo | O Urnknown

19, WAS AUTOPSY ‘ﬂl. ACCE]JEN!’ SUI%DE HOMEI‘CLDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 11-of [tem 18.}

PERFORMED?
YES (] NO

20c. TIME OF  Foul  onth, Dry, Year |
INJURY.  am.
< e pame

Conditions, 1f any,] . .DUE TO.[b)
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in of about home, | 20§, CITY, TGWN,'OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

. . her . )
21. | attended the deceased from_——p.'?, te. snd last saw i, alive on
2 L m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred af, o &
22c. DATE SIGNED|

N o U [ Voes Zund G K

23a. BYRIAL, CREMATION, [ 23b. DATET 23: NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, fown, or county] - {State)
REMOVAL (Specify)

Removal 6-26-6 Washington Park St. Louls County, Mo

24.- FUNERAL DIRECTOR - ™ ADDRESS 25. DATE RECD. BY LOCAL,REG. [ EGISJRAR'S l:lA_T

A.D. Richardson, 2625 Glasgow Ave.| JU jgpg- A

.

‘

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO. |




STATEMENT BY LICENSED EMBALMER

"t hereby certify ‘that the body whosé name is’ recorded on the reverse side of this certificate was embalmed by me,

or by. - _ I : ; Student Embalmer No.

[
working undér my personal supervision

Student v SlgnedMM %

Signature of Sludanl'::Embalmar-

- - Licensed E;nSaImer Ne %fsf

P. 0. Addressééi%aw 417& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Feilure to comply
with the above _constitutes grounds \for revocation of license).
If embalmed by a STUDENT; he also shall sign in his OWN handwrmng
If this body is riot embalmed, fact should be so stated above. Lo
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